| FILED
2004 LIMITED LIABILITY COMPANY Jun 23, 2004 8:00 am

. ANNUAL REPORT S
, ecretary of State
DOCUMENT # L03000001305 06-23-2004 90073 017 ****50.00

1. Entity Name .
NEVILLE PROPERTIES, L.L.C.

Principal Place of Business Mailiﬁg Address

1850 43RD AVENUE 1850 43RD AVENUE a 66
VERC BEACH, FL 32960 VERO BEACH, FL 32960 iq’D :

e i U WG 0 A A

SRES_ UL Hiphuay / PO Bax_T020
Suite, Apt#.ete. / Suite. Apt. # etc. 03122003  Chg-LLC CR2EQB3 (10/03)
City & State City & State 4, FEI Number Applied For
Vern Bmﬂ;; L Vero B/e?mé L £ -4590565 Not Appicable
Zip Country Zip 4 Country . " . 35_00 Additional
. . ) . 5. Certificate of Status Desired [ h
1132 242-"053 % | Twdhion Sover-t329%64~ 0020~ Zodiows Roer-| =~ == " e - Fee Required —— - -
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registared Agent

: Nama
FENNELL, TODD W.
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32983

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
th;e cbligations of{reg‘\s’c‘ara‘d agent. - .

fad

P
-SIGNATURE

* Signature, typed o printed name of registered egent and fitta if applicable. {NOTE: Regicterad Agant signature raquired whien reinsatng)

Filing Fee is $50.00
Due by September 8, 2004

9, E " MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR O petete TLE Change [ Addition
NAME BEUTTELL, RICHARD C JR ~ NAME . ’

STREETADDRESS | 1850 43F'\fD AVENUE smeonsss | SEFS WS 4 j‘“"}/ /

onv-sze | VERO BEACH, FL 32960 S | Ve Beped AL 32865~ P53

TIME MGR - J Delete TME [4 Change [ Addition
HAME BEUTTELL, VICTORIA M NAME

SIREET ADDAESS | 1850 43RD AVENUE sweeraooness | SEFE LS A A G'Jﬂ":{/ /

5126 | VERQ BEACH, FL 32960 UN-SU2 | Vorm Brach F7 32940-053

s ‘ O Delete TE ' ! ' Clctwnge [ Acdition
NAME - T = - T NAME -1 - T - o s e T T T s e T
STREET ADDRESS . STRELT ADDRESS

ITY-ST. 71 | ) CTY-5T. 2

MmE 3 Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-71P CITY-ST-2P

TILE L [T oelete THLE O Change [T Addition
NAME Ve ‘ KAME
- STREET ADDRESS"|-~— = = ==+ - 450 STAEET ADDRESS

BITY =T g~ fromr = o i o D CITY-$T-2P

TME | oy 3 Delete TITLE [ Change [ Acdition
NAME [ B N Y NAME

STREET ADDRESS ‘ STREET ADDRESS

CIv-§7-3F 7 [ e L o CITY-57-2IP

110 I'hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutas. | further certify that the information
indicated on this repori is true ang accurate and that my signature shall hava the same iegai effect as it made under oath; that | am a managing member or managar of the
« limited liability compa\r?: or the raceiver or trustee empowered {0 execuie this report as required by Chapter 608, Florida Statutes.

ieterio M. Peut te | .
SIGNATURE: . v s o A Toexilear  lo.2).of 11y . 59.2986

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




